MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =g 3 - gg ’E i
900" ’ﬁr’w’,‘l'?: . AMENDEb Regisfra!ig District No, m._a.LP;imlry Registration District No. ﬁ.ﬂiz.ﬂn@mu’; No. _Zé&_ AT
g — 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

1. PLACE OF DEATH
VS 200 a. COUNTY Phel s _a. STATE . COUNTY, sdmission)
Rev. 4/59 P Missour{ Phelps

b. Cg: {tf oytside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY ' Inside Limin

. OR
TowN  Rolla 4 weeks TOWN  Rolla Township ver 0 N

c. FULL NAME OF f NO'I' in hospn give imhon} . tnside Limits d, STREET {If cutside, give location} Reside on Farm
HOSPITAL OR oun 2 4 ADDRESS

INSTITUTION 1 YosXI No DD 1 Mile South of Rollg"® MO
3. NAME OF DECEASED First Middle ] Last 4. DOAFTE . s aMonth. Day Year

{v: ar print}
e e e GEORGE LAWRENCE __ SCHULZE | "™ May 25. 1963

5. SEX 4. COLOR OR RACE 7. Marﬂud a Never Married I qB DA‘I’E OF BIRTH 9. AGE {last birthday) [iF UNDER | YEAR | IF UNDER 24 HR

" Widewed Divorced Months | Days Hours Min.
_ Male White dowed O woreed O | 5 /14/06 -] 66 |
10a. USUAL OCCUPATION (Give kind of work-done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY.

during most of working life, even 1f ratired) .
armer Farming Rolla, Missouri U.S.4A
!33 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ge a e mwio tt o

- 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Addresy

(Yes, no, or uﬁ:mwn) |(lf yes, give war or dates of servi Rov Schul ze Rt . 1 Rol]L a Mo .

18. CAUSE OF DEATH (Enter only one couse par lint o iy one o IN'ERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Mvocardial Infarction 12 hrs, N

DATE AMENDED

S N ]

Iy

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

Conditions, if any, DUE TO (b) Arteriosclerotic Heart Disscase
which gave rise to R N X
above n':uu d(s], . T LT . .
tati 1 ' . -
Iying cavse. Teat. DUE TO [d Arteriosclerosis

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bl.rf not related to Tha terminal PART lil. If deceased was female was
disease condition given in PART | ( } i - thete a pregaanty in last 90 days.

rn Yes I O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ).or PART LI of item 18.)
PERFORMED? 0 .4 [} i e
YES O Nox ) .

20c. TIME OF Hour Month, Day, Year
,,.lNJURY| s am, ..
RS
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., ete.) . -
NOT WHILE AT WORK [

- MEBICAL CERTIFICATION~

3

d

2t 1 ded the d d from " to—— __and last saw Eie:..lliva-m
g R, ".Death occurred at 3% on the date stated sbove, snd fo the best of my knowledge, from the causes stated.
T . -

SHOULD READ

_ . / St. James, Missouri -15/25/63
T BURIAL, CREMATION, . [ Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cisy, town, or county} {State)
REMOVAL (Specify) ‘

Burial . ] Roll

24, FUﬂERAﬁIRT T . RECD. BY LOCAL.REG.. 775 RAR'S SIGNATURE
lf@k . - iy e XA 2 Lene ld

h Revarse Side}

USE_BLACK INK
OR
TYPEWRITER RIBBON

22 % TURE {Degree or title) 22b, ADDRESS 22c. DATE SIGNED
LS ¢ )

BY AFFIDAVIT OF |

ITEM NO.




£96 S NAP 7

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by __ i : - : i Student Embalmer No.

Fo
working under my personal. supervision.

Student i ,@ u‘z& g ;?.u.ﬂe.

Signature of Student Embalmer
Licensed Embalmer No # 4 98

2 AnNE . JQ ¢ e
o P. 0. Address )ﬂd"
X

fa \
Note: The above’  MUST BE® SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING {Failure to comply
with the abave constitutes grounds for revocation of license).
‘-c 1., If embalmed 'by -a’STUDENT, he also shall sign-in his'OWN handwr:tmg IS
If this body is not embalmed, fact should be so stated above

et T T ; ‘f-s.-u\.\




